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| Report by Grag Williams

DHSR Construction Section conduclad 2 Biennlal |
Surdey on March 23 2015 from 11:00 AM 1o
12:30 PM af the above referenced facility. DHER
racords indicate tha home was first licensed an
Lecernber 0B, 2006 a5 a Family Care Home for
o B [B) ambulatory Residents (able fo evacuate |
and respond without any physical or verbal
assislance during a fire or other emengency]. .
_Based on this we are requinng the home to be in
- comipliance with the folowing: the 2005 Rules
108 MCAT 130 for Family Care Homes and the
2002 Morth Candling Slate Building Code -
Section 421.2 - Residential Care Homes,

{ Al e time of our visit, we cled deficiencles that :

reguire an acceplable plan of correction, They
are as follows;

135 Bathroom-Hand Grips Lo
SECTION 0300 - THE BUILDING
TR NCAC 136G 0309 BATHROOM
e} Hand grips shall be insta’led at all
commodes, ubs and showers wead by the
residants,

This Rule is not med as evidenced by
1. In Rasidents Bathroam 81 there were no hand
_grips a1 the todet as required by the above i
referenced rule, Provide hand grips at the toilet
and forward supporting documentation o our
office when corrected.
. Wou indicated at the fime of survey that Residenls !
RBathraom &1 was for Safl use only, Flease note
that Licensure rules dictate that for five or more
residents the facilty, has to provide beo full
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€ 135 Continued From page 1 C 135 I I
bathrooms; you are currently licensed for Six HE VAT e e .
Fesidents. If the facility would like to keep ! f:"—:"j 5—}'5- = [? G 55"’1‘;6%
Bathroom #1 strictly for staff use then one of the N QS o
following will need to be implemented; you would ot .H and. (;_1 .r[:}_—:- _1 R
either nzed to amend the faciities fizense o 51._ L hien C‘l ey LD bov €
seni a maximum of five residents only or provide . 3 g
ancn_iher Tuil bathroom for resident use. Please | ljtfr“ J ‘f"*i::' LGLF?GL A '} l H""
advise our office as to whal the facility would ke C' 5113, ;‘d E]'J-'!I'E Hore {'.JI\_. h{; e
1o do to remedy this deficiency, ' N '-b )
. et Shas or el
2.) it was also observed that the hand grip placed —a'\ﬁpﬂl LD . I o rt'"d K
- on the tub is a suction device, these ara not _ A dm"‘ﬂ Sheachy Lol Mqﬁ;mf
P accepled as they can slip an cause harm tothe | b| M4 h| L TD‘ Ay ch-
- user.Provide something that s mechanically ~ : ASTULe T k|
~fastened or anchored that will not create a - t""'_“F L oL T, | d_li‘_ '
potential hazard lo the resident when in use and _ l-"w,‘-_-l.:} lr':h:" o | F’l L A H
forward supportmg documentation to our office - SR "-“"_T"‘*P"ﬁ?— e ol L.
" when comected. (SL Lﬁfl“‘]’f]i‘; .
.. © 174 Building Equipment Maintained Safe, Operating  C 174 .
Ore ri will asbwe Hrodt
FSECTION 0300 - THE BUILDING . ' I.'I H.‘__Q-_
104 NCAC 136G 0317 BUILDING SERVICE R = E¥etals R TR ILCN '
- EQUIPMENT _ : . 5
{a) The building and all fire safely, electrical, let+ side oo been
mechanical, and plumbing aguipment in a family | ! Ty i S
care home shall be maintained In a safe and 0 |ﬁ d duMD 2 lf.ﬁ {;;d )
aperating condition, - s e Tl
{j} This Rule shal apply lo new and exiating m fjﬁ ven ) A C 1
family care homes. Tes Iﬂllfj_h‘ﬂ e, o b L 3
' This Rule Is not met as evidenced by | ![""ﬁ{_'ll"nH_Dr H'*:“ N\C‘-"'ifh'-ﬁ o culd
1. O the front entry ramp there is @ handralcn | o — 1 - [ O LA Ci
the lefl side that has come loose. Reattach the !FT SRR b o jl"j _
- handrail e prevent potential fals and provide Thyies el e ITet AL = L
" documentation to our office when comrected, . ' P
Corfecteds o ST 5
. 2. The outside night light located at the front of |
. the facilty by the ramp has been broken and was |
1 1
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~coming apart. Have the lamp repaired or replaced
and provide documentation 1 our office when
- corached. ’

3, The finoring in the kichen was coming up-
around the base of {he catinels. Have a qualified
\echinician make (e necessary repairs to secure |
the flparing fo the subflnar and provide
docimentation to our office when corecied.

4. The GFCI receptacle located on the left side of
| the stove was loose from the outlet bow. Have a
. quatified techinlcian secure the GFCI receptacle

1 (he cuthet box and provide documentation to

pur office when corrected.

5 |n Residenl Bathroom @2 thars was a section

of the backsplash where the tormica has become
. seperated . Hava the formica repairedireplaced lo
_the backsplash and provide documentation to owr -

office when correctad. ;

B, In Residents Bathroom #2 there were bao
hanging lights cver the sink that did not have

| globes, Insiall globes on the two hanging lights
and provide documentation 10 cur office when
sorrected.

7. |n Residents Bathroom #2 it was noted that
there was mald on the caulking araund the inside
hottom of the shower, Have Lhe cid caulking
removed . thoroughly cleaned and recaulked | i
 gnee compieted provide decumentation to ayr ]

2) )
hov é repaire Hroe Jarcg
Oudts 1 ele. ha‘j replacime
IILL" Lh-Elj"rH"i {"'-,_... Ful T eM ‘E‘}\
D) romthla U Adeiede
|tJ:_:1 L‘I"Llc"lr b3 T T
w'nf._'.i Car b Tyl €] STy E i
PrUskn A s reocc il

|
Lﬂ?‘! Der " hao n;;p{hrr:d

L use oF e cabn
(A AAT ta J

o Tieskalto |
| \ L0 j_uf: Hood H

|ﬁ2 ﬁl‘di& Mot cone uf
From +ha o no m i ]
MGFCI (e.CephaciE neo
e R e {iL Jrr.r
e cud et Dol AS, Lol

Lﬁjﬂ'i"ﬁﬁdi-fﬂolq:h B

offce. berr1 ojucct Tnto (RI0Ce
———
&, On the rght side of the ralcilllg,-' the exienor m |r"-“.-:, 4= Me .:1'{','1_1'. C]k : O
siding was coverad with mold. Have the exterior - i LY
siding pressure washed and provide ﬂfﬁ' SdE -1:'“' 'ﬂ“t _H_\E'u_ .
dorumentation to our office when correcled. D *i;:f,"f‘}cil ooy,
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the siding appears 1o be damaged. Have the
giding repaired or replaced and provide
dacymentation 1o our office when cofreciad.
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